FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000102357 04-23-2007 90361 015 ****50.00
1. Entity Name
GFI CAPITAL - ELEMENT, LLC
yuvvwv
Principal Place of Business Mailing Address q U LAY
101 5. FRANLIN STREET, STE. 101 101 S. FRANLIN STREET, STE. 101
TAMPA, FL 33602 TAMPA, FL 33602
e ACEREHNOA G RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
(0 5 7 3 C? 5&95 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired a E‘g‘ggqﬁf;“""a'
6. Name and Address of Current Registered Agant 7. Name and Addross of New Ragistered Agent
Name
GARDNER, J. STEPHEN-
101 S. FRANKLIN STREET, STE. 101 Streel Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s regisiered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. 1ypao of POnted name of regatared agent and ite 1| apphcable. INOTE: Agent requwed whan [*}} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ,
HILE O velete TITLE MeEm 3 Change Addition
NAME NAME J. STEPHEN GravpiEe. S = J0/
STREET ADDRESS sicciaoress | /07 S. FRANELID OTREST, DUTE
ciy-51-7P CIY-S1-2IP wi AMPEH, FL. 33&03\
1ITLE [ Detete 1ILE [ Change [ Addilion
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-2P
TTLE [ tetete e [Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-51-7P
TITLE O Delete T17LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-5T-2P
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-S1-2P

11. | haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that ry signature shal! have the same legal effect as if made under cath; that | arm a managing member or manager of the
limited liability company or the receiyer peirustes empowered o axecyke this report as required by Chapter 608, Florida Statutaes.

1.3 V/gé@ e

HAME OF 30EHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Dayima Phang #

SIGNATURE:

SIGNATURE ANC TYPED OR PRIN




